Texas Ethics Commission P.0O.Box 12070 Awustin, Texas 78711-2070 {612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 5 rorm C/OH
CAMPAIGN FINANCE REPORT .. {T0iOCoVER SHEET PG 1

. 1 ACCOUNT#0205 14 L l-! Total pages filed:

The C/OH InsTRUcTiON GuibE explains how to complete (EAbies CO!"."“Ség'd;“: fil L‘.

this form. FUth Gl b

3 gﬁ?n?:'ED:cT)E é R TITLE FIRST | M OFFICE USE ONLY
NAME Evugue

. O Date Received
NICKNAME LAST SUFFIX
Yo le Maad o

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER .
ADDRESS g327 sTaTon

. 2—1 Date Hand-delivered or Date Postmarked
[ ] Change of Address S5am Avbone X 78 Lf

5 cAMPAIGN TITLE FIRST Mt
TREASURER ) MMy
NAME LTC (,&61.\ —ro he Receipt # Amount

ConckwaMe wst SUFFX | DaieProceead
M\NLO W Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; 2IP CODE
TREASURER
(Residence or business) P A—w'\'ﬁ"‘*\«‘ﬁ ._(X 73 23 2

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) yay- 08178

8 REPORTTYPE )

J 15 30th day before electi Runoff 15th day after campaign treasurer
D anuary D il re election D Hne D appointment (officeholder only)
July 15 [] 8thday before election D Exceeded $500 limit [} Final report (atiach C/OH - £R)
9 PERIOD Month Day Year Month Day Year
COVERED - THROUGH
05 /26 /200) 06 /30 /2001
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / {:! Primary D Runoff I:I General D Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
C ‘ ‘/“1 C’Ou née é
13 NOTICE . , ] _ ,
OF DIRECT -- Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. /Suite#  City, State;  Zip Code
D additional pages
GO TO PAGE 2

@ Printed on recycled paper
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

- rorm C/OH
f‘ém\t&n SHEET PG 2

COMMITTEE(S)

E] additional pages

A
“ C/OH NAME /-\CCOJ.%NT # (Ethics Commission fiers)
P T ‘:J?? W £
IR
F ALY o
% NOTICE +» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +*

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ eeneraL
[] sreciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

OUTSTANDING
LOAN TOTALS

17 NO REPORTABLE
ACTIVITY D Check here if no reportabie activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ __@_,
2. TOTAL POLITICAL CONTRIBUTIONS o2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 8 43 q
, ®
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 5. ?(o

4. TOTAL POLITICAL EXPENDITURES

$/Aé43.°8

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ &

® AFFIDAVIT awwiiitiy,,

\\ /,
WLDA S. %,
\\\\\>$.?. \: .P ° .4. O/;’I,, | swear, or affirm, under penalty of perjury, that the accompanying report
$§/.'Q\‘x“ (/0('. ((\/,’ is true and cormrect and includes all information required to be reported by
SSO= A A me under Title 15, Election Code.
= . s =
° -
pot iy} H 0 -
Z S g g S b
Zz N
%2, “eSXpReS,et &
e Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Vidul WMVL

Sworn {a and subscribed before me, by the said ﬁﬂ
20_0 / , to certify which, witness Ay hand and seal of office.

Uit S-ly fielpda S lpe

Signature of officer administering oath Printed name of officer administering oath

, this the /éfk d

ay

//Oﬁ "y~

Title of ofﬁoer@ﬁministering oath

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS = /.

]

70:I0

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INstruction Guipe explains how to complete this form. ?i 1 "3,: z Iy f-D 1} :12 q"al pages this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ervtigue MNen fow OO0 5 14l Y
4 Date 5 Full name of contributor [Joutof-state PAC (D#: yi 7 Amountof l 8 in-kind contribution
,.2 L() contribution ($) ,J description (if applicable)
.N/ g0l | - v L ‘P ....... 28. 35! PC—C L‘LS“’S
05 q / 6 Contributor address; Ccty State; Zip Code
21 MW LAvs‘t [ !
Sanm Awlowvo T 7821 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor {Joutof-state PAC (D#: ) Amount of ! In-kind contribution
contribution ($) ' description (if applicable)
Lol Prudo | | ~ .
0514 [206 Contributor address; ~ Gity; State; Zip Code 3¢ | vsps Postrs<
sfi 215 Mlaughliw !
S \NAAO so X 78211 |
Principatl occupation (Optionat) Employer (Optional)
Date Full name of contributor Y out-of-state PAC (1D#: ) Amount of l In-kind contribution
( p QA} contribution ($) description (if applicable)
[Zw A ) N . N
............. 324. @1 l @F@‘Q( $u‘Jpltc1 ‘ ‘Kuo(l
Contributor address; City; State; Zip Code
06/ 20200 . _ , G5
/ 20/200 ) 205 Mgl lic : e vensgl
jﬁNAﬂ"oﬂl“b ™ 782l‘ [
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [Joutot-state PAC (ID#: | Amountof | in-kind contribution
) 0( L Eor L contribution ($) l description (if applicable)
At & $,0007
05‘ /Z 3 / 700/ Contnbutor address Cuty State; Zip Code '
1 Scleclecd SHT TX 78205 |
|
Principal occupation (Optional) Employer (Optional)
Date Fuliname of contributor [ Jout-of-stats PAG (D# | Amountof . | In-kind conribution )
contribution ($) description (if applicabie;
ﬂu Aa /‘ M atad - l
FE 300 2
- . Contributor address, City, State; an Code
es5/23/2001 |
/23/ 1639 ¢ thehlend  SAT TX 7824 0 |
I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS L R R IR R
PASERATA S - -
The IisTrucTiON Guine explains how to complete this form. A Yotal pages this Schedule At:
T TINCE|  W [L0 ) Q
2 FILER NAME . LUGF e i ACCOUNT # (Ethics Gommission filers)
Evaique ’Mwlcw 0005 IYeY
4 Date 5  Fuli name of contributor 7] out-of-state PAC (D#: y{ 7 Amountof s l 8 in-kind ot();\tribution
contribution ($) description (if applicable)
SMJ Aw ‘-ON\G ‘F\N'(:l LLe«_( -
s o [ 000.°% |
05‘ /23 / 200’ 6 Contributor address; Clty State; Zip Code I
735" Magnolin swT TR 782172 |
I
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributqr [ out-of-state PAC (iD#: Amount of I In-kind contribution
ﬂman caw ?[’ ‘ A bR "F ﬂTL @”‘[7 M””lfﬁ{t“f%’ contribution ($) l description (if applicable)
Lo F’L“CLO .............. L4
05~/ )3 / 200 Corfz:ibutor address; City; State; ZipCode 2,000- l
125 [ 5T, Wi Weshingfon, DC. 29036 :
I

Principal occupation (Optional) Ermployer (Optional)
Date Full name of contributor ClovtotstatePAC(D# ) Amount of ! in-kind contribution
5/\’&6& & 'A‘CCCV " 1L contribution (?5) ‘ description (if applicable)
......... i., 00 %
Contributor address; City; State; Zip Code ,j ¢ I
95/23/200/ 8620 w. New Bravnfels spe oo AT TX :
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor T out-of-state PAC (iD#: ) Amount of I In-kind confribution
tributi ipti i i
Follbrught Juwonsici Tenas Commifhe onten (| Seseroien fappicev
................... . . - l
Contributor address Clty State; Zip Code
ZyA / 2001 . 4 |
1301 m M\wmq STE s700, [fovstow, TX 77010 |
|
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [JoutofstatePAC@D®: .} Amount of ! In-kind contribution
. contribution ($) description (if applicable)
J o€ /%1‘ Ao( 644/1 ‘/ .24 l
e 5. |
0 5\ /Z ‘f / 200 l Contnbutor address; City; State; Zip Code l
714 Conholort  sar TX 78258 |
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please sse instr guids for 2dditinnsl renortins ramciraments,

aF Comed on iccycled paper Noviscd CA/UB2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-§S, SC-CIOH,
. SC-SPAC, 8PAC, & SPAC-58)

WA TR T oY

The InsTrucTion Guipe explains how to complete this form.

1 Totaf pages ihls‘ﬁ‘éuwule Al

S e

2 FILERNAME

{A/YU«QM W\M‘LtN

VR ) AOGOUKTy ﬁguc?qmssion filers)
0OOS5 14 & ¥

] out-of-state PAC (ID#: )t 7 Amountof Ia

33 2 éﬁh{n‘,;p{(

Date 5 Fuiiname of oontnbutor In-kind contribution
tributi $ d ipti if licabl
/‘}/5 24: VL‘/ J/L con uon()' escription (if applicable)
------ 300.%¢|
O 5"/ 2 l/ / 20 ] 6 Contributor address; Cnty State; Zip Code |
3i0 st Muary ‘s dospo SAT YK 78205 I
|
9 Principal occupation (Optional) 410 Employer (Optional)
Date Full name of contributor {Jout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
M\Jfrk‘l L Jdohwsow ‘
.............. R 62 l
0% / 2 q_/ /40 ol Conﬁbutor address; City; State; Zip Code J 5. |
30 \Luv»u‘«'] sa1 TX 78209 |
I
Principal occupation (Optional) Employer (Optionatl)
Date Full name of contributor CloutofstatePacqo®___ . Amount of I In-kind contribution
contribution ($) l description (if applicable)
o Lr'\' B " Z vvv ” ............. e |
R /Z ‘/ / ZDD I Contributor address; City; State; Zip Code , 5” - I
o3 P.0. pox 240130 SAT T 7822Y I
[
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (iD#: } Amount of l In-kind contribution
contribution ($) description (if applicable)
B AV 10( 7—& 0‘\'“{ l
0 / 2 ‘//Z ool Contnbutor address; City; State; Zip Code ] 5D, o |
P.0 pox 240130 SAT 78224 :
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of l In-kind contribution
LOt j 14 5 TV mber J contribution ($) I description (if applicable)
.................. l
- Contnbutor address City; State; Zip Code i S'D i3
05 [2Y [2o0 :
5/24/ze0 | saT 78209 :
[

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additianal reporting re

quirements.

“y

Frinied on recycled paper

Rovieed 040372000



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A1

OTHER THAN PLEDGES OR LOANS G T TR S TR e
L iTom
T AT ——=
The InsTRuCTION GuIE explains how to complete this form. 200 1, Total pages thid $chedule A1:
Hi JIL, o~
— ‘ 3 ACCOUNT # (Etnis Gémrassion filers)
cgmuauke ’YV\M/‘LtW b 5’/4&‘/
4 Date 5 Fuliname of contributor [Joutof-state PAC (D#: N7 ntof la st gf St

contribution ($)

description (if applicable)

)0 Lavace sT, 4 20/ Avstin

!
HKosew L Vesgez 25072 |
00/0 l,/za)’ 6 Contributor address; City; State; Zip Code l
300 (owcoed plazn  SAT 78216 I
l

9 Principail occupation (Optional) 40 Employer (Optional)

Date Full name of contributor {J out-of-state PAC {iD#: ) Amount of | In-kind contribution
\ contribution ($) I description (if applicable)
VV\ksk)-l./(« YA," \a e Z' ........... 250 o< |
o Contributor address; City; State; Zip Code '
O [09 [200] =

o}, 4210 Avtome Leap onT 78211 :
I

Principail occupation (Optional) Employer (Optional)

Date Full name of contributor {Tlout-of-state PAC (ID#: ) Amount of l In-kind contribution
B . contribution ($) description (if applicable)
TLow Wedlet STHTE Ca/é’ﬁno{ 400, :
j Contributor address; City; State; ZipCode ’

0L [03[200 Tx 78701 |
l
|

Principal occupation {(Optional)

Employer (Optional)

Date Full name of contributor T out-of-state PAC (iD#: ) Amount of l In-kind contribution
» contribution ($) ‘ description (if applicable)
Jim Wwo A
oo . o 2 o I
o6 /o Contributor address; ~ City;  State; Zip Code 159
200l l. T 7813/ |
ﬂ(?./; ox 310330 e P avwfe s, Tx 758/ |
|
Principal occupation (Optional) Employer (Optional)
Date Fuii name of contributor [ out-of-state PAC (ID#: ) Amount of $ I In-kind o?rfﬂribulion
contribution ($) description (if applicable)
C. Cloomd Pwrcon T l
S T DT e Lo ﬂoaal
Contributor adkdress; City; State; Zip Cod .
(%/0‘7/200/ , . 78249 |
SISO Noloop 160F W 57T 7 |
I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{:& Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES ORLOANS oo el F° ‘SPAG, SPAC, & SPAC-38)

o ANToNID
The INsTrRucTiON GuiDE explains how to complete this form. - ‘1 i Tf’tal pages this Schedule A
Lyt oo H\} {"7 Le 5y
2 FILER NAME 3 ACCOUNT # (Ethics Corfimisdion flers)
MG A ’YV\M\LLN OO0 S IHCY
LS Date 5 Full name of contributor [Jout-of-state PAC (iD#: yi 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)
ﬂo 7 ﬂos N
© Coniivoraddresss v Sl Zpcose jo0."% |
0& / 09 /200 / or ress; ity; e; Zip e i
759 Sureetbevsh  SAT T8 258 |
l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor {7 out-of-stete PAC (D¥# ) Amount of I In-kind contribution
contribution ($) description (if applicable)
6 e Pa well ;
P S 0
" - ] 000.
é /Z 2 0o , Coninbutoraddress City; State; Zip Code ) )
0 / / 0 Lyww Pwtts Ln | stesov  SAT 78218 }
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ) out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) l description (if applicable)
A‘ .) imeat? -
oé/lZ/ZDOI Contributor address; City; State; Zip Code 300 :
Yozl Clew Rock SaT 78240 |
{
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution
[ JL contribution ($) I description (if applicable)
[ pwence K- L“‘"‘"‘"" z y
b T - L B
05/12 /200/ Contributoraddress; ~ Gity; State; Zip Code 250. :
739 Bweetbavsh ST 78258 ‘
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
, 74 contribution ($) l description (if applicable)
&9«% P Cortz
0&//2/2&0/ Contributor address; City; State; ZupCode 75.0-“', :
200 & myetle ST 78242 t
[
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPaC. S, & SPAC.SS)
The InsTRucTion Guibe explains how to complete this form. Lo r ' . 1 }‘:‘l‘gﬂéﬁg"s Schedule At:

2 FIL!%R NAME . arrr w:«x ;AQCCEL.JNT%! thics Commission filers)

EFamigue M skt Ll B0 S YL Y

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )1 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
I

Oé/ll/zo()/ 6 Confributor address; City; Siate; Zip Code o o ' 300001
00. Box 240gz0 ST 78214 |
|

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor {Jout-of-state PAC (D#: ) Amount of | In-kind oo?mL:tDn )
ntributi descripti T icabl
Frai $€fu/w»la contribution (¥) | pron (fapplcable.
| Convioraddress; Gy Swte; ZpCode 500.* |
o fizfzo0] 32 |
211 Mecca OR S5AT 75 !
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Jout-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) description (if applicabile)
ﬂa / 7 { //ut warwde 2 |
06 / /2 / Za F} / Contributor address; City; State; Zip Code 5?0 - = l
/9202 5. /744-6/(5”"7 SAT 78210 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor T out-of-state PAC (ID#: 3 Amount of l In-kind contribution
' - contribution ($) description (if applicable)
Clifpad & Monfow i
Oé // Z /2 / Contributor address; City; State; V Zip Code o j?)ﬂ . o2 :
(2 e ;
/909 cakwll Faums prey STE 110 |
SAT 28218 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
~— ntributi d ipti if icabl
mﬁuuu.l,/ é ) é, Sew 6”4 JR. contribution ($) l escription (if applicable)
h S . o S S " ‘
, Contributor address; fty, State; Zip Cod ¢
06 12 [200] oraddross: | Oty Sates ZpCode hooo. ™
200 W poplan.  sAT 78202 |
|
Principal occupation (Optional) Employer (Optionaf)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::é Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

City; State; Zip Code

PLEDGED CONTRIBUTIONS | A scHEDULE B1
(FOR :FOR H, SC-CIOH, SC-SPAC, & SPAC)
| FaRTTR 0
e TS
SRTELY
this Schedule B1:
The InstrucTioN Guine explains how to complete this form. i !-; Tow ngesz '(i ue
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
bl . .
éNfL(QM Warbiw 0005146 Y
4 TOTAL OF UNITEMIZED PLEDGES: = = 4 = = = $
5  Date 6 Full name of pledgor [ out-of-state PAC (ID#: 8 Amountof |9  Inkinddescription
pledge ($) | (if applicable)
7 Pledgoraddress; Gy, State; ZipCode E
@ |
|
40 Principal occupation (optional) 11 Employer (optional)
Date Fuli name of pledgor [ out-of-state PAC (1D#: ) Amount of i In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode E
soall
E
|
Principal occupation (optionat) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge (%) (if applicable)

,_@_

Principal occupation (optional)

Employer (optional)

Date Full name of pledgor

Piedgor address;

Jout-of-state PAC (1D#:

City; State; Zip Code

Amount of
pledge ($)

Tt

in-kind description
(if applicable)

Principal occupation (optional)

Employer (optional)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (1D#:

City; State; Zip Code

Amount of
pledge ($)

——

in-kind description
(if applicable)

i
E
!
|
f
E

Principal occupation (optionat)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule E:

26

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

OO0 5 1YL ¢

Ennrgne Mavdiw
4

TOTAL OF UNITEMIZED LOANS:

= = =4 = > =>

$ @_

§ Dateofloan

financial Institution?

Y N

7 Nameoflender

Lender address;

6 Islendera 8

Zip Code

9 Loan Amount ($)

10 interest rate

11 Maturity date

12 Description of Collateral
3 none

13 GUARANTOR
INFORMATION

{"] not applicable

14 Name of guarantor

15 Guarantor address;

Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

48 Employer

Date of loan

Is lender a
financial Insfitution?

Y N

Name of lender

Lender address;

CJout-of-state PAC (1D#:

Loan Amount ($)

Interest rate

Maturity date

Description of Collateral

[ none

GUARANTOR
INFORMATION

[[] notappiicable

Name of guarantor

Guarantor address;

Zip Code

Amount Guaranteed ($)

Principal Occupation

Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

vﬁ Printed on recycied paper

Revised 04/04/2000



P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:
b P29

2 FILER NAME

Enecg s mawlw

3 ACCOUNT # (Ethics Commission filers)
0005 14 Y

4 Date 5 Payeename 7 Amount
. $)
. A AN ¢
I anf Wugus+ Holie .
05 [ 20/ 200 P Yo .°
6 Payeeaddress; City, State; Zip Code
Low Dadomis  TX
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hald
Blode el lens
Date Payee name Amount
. %) ,
o5 / 20 / 200 'Payee address; City; State; Zip Code
4om Aadoris  TX
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH s
required.) . Candidate / Officeholder name Office sought Office held
PO s W
Date Payee name Amount
) . ®)
Wungin Pean L‘AS |
....... S 139D, 2
. Payee address; City; State; Zip Code
05 [22[200)
San A Nae X
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »»
required.) . . Candidate / Officeholder name Office sought Office heid
Q T V\"\' W S
Date Payee name Amount
— 4 i é v ®)
El Hancho Gao T 50.31
fy IZL / 200 { Payee address; City; State; Zip Code

Sun P oo TX

Purpose of payment (See instructions regarding type of information

required.) ,Q.e/#ls l‘ en A

*» Complete if direct expenditure to benefit C/OH -+

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

10HI0

San Mb Wi K

. F ; i
The INstrucTion Guine explains how to complete this form. 1 Total pages Schedule F:
ViviE SR N L 2q

2 FILER NAME 3 ACCOUNT # (Etiies Commission filers)

Ennigue Mar Liw ©oos 14y
4 Date 5 Payeename 7 Amount

%)
Sed s 5pQ Qo. o

0 5- ’ 2& /200 ‘ 6 Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH s

Su pesvt ‘- 6MU‘tCL$

required.) Candidate / Officeholder name Office sought Office held
Tood
Date Payee name Amount
. | 4 ®
Dioamone] S hanrro Y
........................................... 31.
. Payee address; City; State; ZipCode
05 [26/200 1
Sun Awtonm o X
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehotder name Office sought Office held
Refreshments
Date Payee name Amount
- N %)
V-sAFe CAr Rentel oy
SR i st mdede 405,
ayee address; ity; e; i e
05 [28/2001 y y P
Sen Ao mLG TX
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Cov Rentals
Date Payee name Amount
(6]
\)9 Lud LMIQW\,“' 25 oo
'ayee address; City; State; ZipCode :
05 (28 k201
Somen u‘- T
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
3
ey ]
The InsTrucTion Guine explains how to complete this form. S 1 Totalpages Schedule F:
AU BIGCEN U T Y
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
a4 Date 5 Payeename 7 Amount
* $)
Tom a)A—Nu;l_S (33 0o
© S\/ 2 8 / 200 ) 6 Payeeaddress; City; State; Zip Code
San Aw \“O MU X
8 Purpose of payment (See instructions regarding type of information s+ Complete if direct expenditure to banefit C/OH
required.) ‘ o Candidate / Officeholder name Office sought Office held
C,OI\&; Hruﬂ( 50/\.\) wces
Date Payee name Amount
. . ®
Poros. Prinding 24).27
payce addross; A Cny .siat.e; . Z|p Cso;je ....................
05/28/2001
San Aw fomwis  TX
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
T’ by '/\ %) 4’5
Date Payee name . Amount
wowica Guotierrel (7)140 0o
N A T T R R B AR S S S N AL B N S T A AL A L T S R S S R R L N s .
; City; State; Zi
06./ 7 3 /Zpo ! Payee address; ity; e, ip Code
San Vow ‘\O wiwe  TX
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH »
required.) N Candidate / Officaholder name Office sought Office held
Sv\{s pn* MULL-& S
Date Payee name Amount
. , ®
AVSV}‘,':M L 576 .°°
_ j Payee address; City;: State; Zip Code .
os|28/oi Y v
4 A,,., o TX
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
SV“I(O'\, *’ é&xu €<
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES - SCHEDULE F
coo o RTTONIO
R
The Instruction Guine explains how to complete this form. IR 1 ,--»T\ma{{fa?sc?"hedu'e F:
T i s I ot Le
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
ErmiGue Martiw 0o 5146 Y
4 Date 5 Payeename 7 Amount
iewn Flores ®)
Pa Juicin -, 0O
............................................ 536.
(9 5’ / 2 “) /M 6 Payeeaddress; City; State; Zip Code
Scn A"‘A’O wit TX
8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) N Candidate / Officehoider name Office sought Office held
6\/ ‘)en¥ {)uvlLtS
Date Payee name Amount
(£]
w [ores 8
C Mew Flores 200.°
05— /2 q /200 { Payee address; City; State; ZipCode
5 an AN“O wi 0 77(
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Office sought Office held
60 pPOf “' SMU tces
Date Payee name . Amount
T rquevt i _)“[15"0 (s)'[ 1s”
............................................ 11.
- Payee address; City; State; ZipCode
0529/ 2001
4.0 Acbowio  TX
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »*
required.) Candidate / Officeholder name Office sought Office held
Foock
Date Payee name +a Amount
_ p +o+ )
uncle hobs S1otag< o
_ Payee address; City; State; ZipCode Z Ll Z ’
05)29/2001
San A’ ~ "’DW Lv TX
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehoider name Office sought Office held
STorAge
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:
sttt
L
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Enecgue Mardiw 000514 Y
4 Date 5 Payeename 7 Amount
. &
fem2 Avi In o2
STemry 35D
D5 / 2 c)/ 200 (e Payee address; City; State; Zip Code
Lun A~ fowro TX
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) . Candidate / Officehoider name Office sought Office held
é“f’f"‘ b Lerviees
Date Payee name Amount
®
el W it s 100, **
~ .. P a.ye.e address, ..... Ci.ty ;. .Si‘at;e; . le C.o(;!e .................... .
05 [ 29/2001
5 cen AN \‘0 [ SR WeY T)(
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) . Candidate / Officeholder name Office sought Office hetd
6( Cu Af—v\
Date Payee name Amount
)
St\awwcw SN-Q‘\O( 100 v
05— / 29 /2 00 } Payee address; City, State; ZipCode
5u ~ AM‘\‘D LD T
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Office sought Office held
éww wv4 6%\) el
Date Payee name Amount
4 pudds Wees fea w Bedl] ® 5 64
............................................ /L/ .
Payee address; City; State; Zip Code
O [o2]200]
Len fratomio
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH s
required.) ) / ,; p }\.orV'( é‘; / / Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTioN Guine explains how to complete this form.

BER ;'TJo}‘a}pages Schedule F:

M PV o

2 FILER NAME

gNYL‘M;)M VV\N‘L;W

3 EACCSiJ.-N{‘# iEmics Commission filers)

0005 I146Y

4 Date 5 Payeename
4y lviv frsont
o6 /0 3 / 200) | 6 Payeeaddress; City; State; ZipCode

7 Amount
(6]

987

8 Purpose of payment (See instructions regarding type of infformation

9

* Complete if direct expenditure to benefit C/OH s

required.) \ * Q P Lu " Q : /\/L '@‘:& ~\-«) ~ Candidate / Officehoider name Office sought Office held
Date Payee name Amount
x ()]
d 7 Mt A b las ~ 72
.............. 315.
0 é / 03 /2 00 / Payee address; City; State; ZipCode
Sun Aetow'io T
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH
required.) . l} Candidate / Officeholder name Office sought Office held
(Zi(m beesemen
Date Payee name Amount
. )
mazina Lope 2 Y. 00
- Payee .ad;jrésé; ..... - i.ty;. .St.até; . le C:oée ....................
O Jou /200 )
Scu,\ \Aw'k‘ﬁN.LD X

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH »«

Seppent Dervices

required.) ' Candidate / Officeholder name Office sought Office held
5.,Mn{’ Senvices
Date Payee name Amount
5 Svare 7 ®
L Z X | gy o2
Payee address; City, State; ZipCode
o oy [2001
Sicn A»vuk) w1l X
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH s+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
o C:’:KU
The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:
- SR
zi"l i ¢ i i
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Enniguc N ke 0005 146!
4 Date 5 Payeename 7 Amount
*)
/4_‘}505 721 wt 6&(#*‘» 180.°"
o6 / 0 5‘/ 200 )| 8 Payeeaddress: City; State; Zip Code
5(_1,'\ Aw "‘D ~io TX
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -+
required.) . Candidate / Officehoider name Offica sought Office held
5. n w‘! Leuices
Date Payee name Amount
6 Te vew W( ®
< -
............................................ 250.°
j Payee address; City; State; Zip Code
Oc/ig 2001
Sen Aﬂﬂlf)"/ to TX
Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit G/OH »
required.) . . Candidate / Officeholder name Office sought Office held
5 VM M 6 tAVvied §
Date Payee name Amount
: $)
T Delseck o
) Payee address; City; State; ZipCode ’ 0 '
Ocf20 [200]
Sa " LATWI‘O Lo X
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) . J, Candidate / Officeholder name Office sought Cffice heid
{Z{tM bursemenn
Date Payee name Amount
. , )
G aeon's Gorocecy DA
e B TR 2,500.
ayee address; ; . Zip e
0 ) 0t [200]
Sam ,q'l‘/ JDA/ Lo TA
Purpose of payment (See instructions regarding type of information « Comptete if direct expenditure to benefit C/OH s
required.) o[ /?) [ . Candidate / Officeholder name Office sought Office heid
food, [oevernge | Supphies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

10110

The InsTrRucTion GuibE explains how to complete this form.

e
i1‘ Total pages Schedule F:

in_nn

2 FILERNAME

f ey
3’ A&&JNT # (Ethics Commission filers)

4 Date 5 Payeename

gde,/{ Metz

6 Payee address; City; State; Zip Code

06[27]o/
Som\msvtL TX

7 Amount
%)

222':’&

8 Purpose of payment (See instructions regarding type of information

9

» Complete if direct expenditure to benefit C/OH <«

required.) . Candidate / Officeholder name Office sought Office held
S PP oA beavice s
Date Payee name Amount
%)
Jol\w D{lsuola 200.°"
S a.ye.e address ..... C|ty ;, -siat'e; . mp Code.
Ok (27 ]220] :
Sen A~ bowic TX
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »-
required.) . Candidate / Officeholder name Office sought Office held
6 uw M/{* S eAvite s
Date Payee name Amount
. h Lc 6
Mis 4-‘1 woheo 500.°"
R ;ld.dr.es.s; ..... - ;. .siazé; CGene
O (27[2001 | 7 > i
LSan Aw ‘Lo wio  TIX
Purpose of payment (See insiructions regarding type of information «» Complete if direct expenditure to benefit C/OH «+
required.) . Candidate / Officeholder name Office sought Office held
S v M o/\,{’ {)M\J e
Date Payee name Amount
y ‘ (€3]
ol mua{ e Chapn 500.°°
Payee address; City; State; ZipCode ’
oc¢ [21)200 |
Bun Antowio  TX

Purpose of payment (See instructions regarding type of information

required.) .
5W S A Vile §

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIG FORM AS

NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES } SCHEDULE G
SERT ST
MADE FROM PERSONAL FUNDS - SO0
it
The InsTRucTiON GuiDE explains how to complete this form. meer e 1 ;{ng‘?geﬁ ?f’ed”'e G
Lo ool vy i WL
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enni@e W\A-ﬂ)ltl/\' O0OSIVLY
4 Date 5 Payee name 8 Amount
)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) ["_—_l Reimbursement
from politicat
contributions
intended
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] ?eimburiement
rom political
contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infformation required.) D Reimbursement
from politicat
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code ;
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
(&)
Payee address; City; State; Zip Code 9
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instrucrion Guioe explains how to complete this form.

4. Tokat

w

ages Schedule H:

2 FILERNAME

Enipvc Mahw

T {3 AcCoukT Z(Eines Commission filers)
DOOSI146Y

4 Date § Businessname

City; State;

Zip Code

7 Amount
%)

-

City;

State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount

(&)

L~

Purpose of payment (See instructions regarding type of information
required.)

«= Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH »«

Office sought Office held

Date Business name

Amount
(€]

—&-

Purpose of payment (See instructions regarding type of information
required.)

*+ Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH o

Office sought Office held

Date Business name

®)

Vol

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH o«

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

2 FILER NAME

EN/&LQWL VVlamZ{ v

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

Lol 030
The InstrucTion Guipe explains how to complete this form. 1 Tmé'pagas'sa'bd”'e'

2’ “ ' ‘éi §ﬂCéZ:GiJN1{%}(Et;1'c§ Cgrgission filers)

0O IEe ¥

4 Date Payee name 8 Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address,; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&3]
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

vﬁ Printed on recycled paper

Revised 1997



